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method of Uhlenhuth and Xylandcr lias given tlic best results. The 
urine is allowed to settle in several conical glasses to obtain sufficient 
material. Twenty cubic centimeters of the sediment are mixed with 
an equal quantity of 50 per cent, antiformin and boiled. To 22 c.c. 
of the cooled fluid add 3 c.c. of a mixture of one volume of chloroform 
and nine \olumes of alcohol, shake thoroughly, and centrifugalize. 
The sediment containing bacilli, if present, forms a layer above the 
chloroform. The supernatant fluid is poured off and the sediment in 
toto is transferred to a glass slide and fixed with albumin-glycerin 
fixative. It is then stained in the usual way for tubercle bacilli. In 
the case of mixed infections, the antiformin methods permit one to 
destroy all but the acid fast bacilli and thus to obtain material suitable 
for animal inoculation when desired. Weaker solutions of antiformin, 
acting^ at room or body temperatures, should be employed in obtaining 
material for inoculation into guinea-pigs, since Loftier states that the 
tubercle bacilli are not viable after being treated by his method. 


On the Presence of “Heart Failure Cells" in the Urine.—E. Koulf.r 
( l! icn. I;lin. ]\ och., 1911, xxiv, G3G) has confirmed the work of Bittorf, 
who demonstrated cells in the urinary sediment of patients with 
chronic passive congestion resembling the heart failure cells of the spu¬ 
tum. In 40 patients with chronic passive congestion, Kohler found 
heart failure cells" in the urine of 24. All had marked stasis of long 
duration. In 21 of the cases, free erythrocytes were found; in 12 cases, 
free pigment, and in 21 of the cases diffuse yellow staining of the cells! 
i he appearance of many of the altered red cells suggested to Kohler 
that the phagocytosis was recent and this was confirmed bv his failure 
to obtain the Berlin blue reaction. In 7 of S cases of renaf hematuria, 
similar cells were, however, found and free pigment as well. “Heart 
failure cells" in the urine are not, then, diagnostic of chronic passive 
congestion. 


An Experimental Study of the Etiology of Scarlet Fever.—G 
Bernhardt (Dcut. mcd. Woch., 1911, xxxvii, 791) makes a preliminarv 
report on a study of the etiology of scarlet fever. As experimental 
animals, he employed the following species of lower apes: Macacos 
rhesus, Macacus cvnomolgus, Cercopithccus griseus, Ccrcopithecus 
fuliginosus. Assuming that the scarlatinal virus, like that of small¬ 
pox, possesses a special affinity for epithelium, Bernhardt selected as 
inoculation material the thick, white, easily removed coating of the 
tongue of scarlet fever patients just before the appearance of the 
raspberry tongue.” The material contained, of course, numerous 
saprophytes and pathogenic organisms, especially streptococci, in 
addition to the hypothetical scarlatinal virus. The tongue scrapings 
were rubbed in mortars with salt solution and some of the emulsion 
injected subcutaneously in the groin of the experimental animal. 
1 art of the emulsion was also placed in the animal's mouth, minute 
lesions of the mucosa having been made as portals of entry for the virus. 
There was a rise of temperature, and, between the third and fifth days, 
glands were removed from the groin on the side opposite to that in¬ 
jected, emulsions prepared from the glands and injected into healthv 
animals. By the third passage material was obtained which was sterile 



284 


PROGRESS OF MEDICAL SCIENCE 


with the known cultural methods and did not cause sickness when 
injected into white mice. An emulsion of this sterile gland, injected 
into a healthy ape, produced fever up to 39.9° C. after four davs and 
general glandular enlargement. The tongue was heavily coated and 
there was erythema of the skin of the face, neck, and shoulders. The 
next day the skin all over the body began to desquamate, the tongue 
assumed the raspberry appearance, the temperature was 34.5° C. 
In subsequent days the skin desquamated in large scales and the ani¬ 
mal made a good recovery. Bernhardt observed the same clinical 
signs after injecting scarlatinal material containing streptococci, but 
inoculation of a pure culture of streptococci produced not even a remote 
resemblance to this clinical picture. Emulsions of the tongue epithe¬ 
lium were now passed through a Berkefeld filter and the filtrate used 
for inoculations. Of four animals infected, two developed symptoms 
like those just enumerated, strongly suggesting scarlet fever of human 
beings. Recently, the author has succeeded in reproducing the same 
symptoms by simply rubbing the emulsion on the oral mucosa of the 
animal. Blister fluid obtained from a patient with scarlet fever, when 
injected subcutaneously into a monkey, reproduced the symptoms of 
scarlet fever, with a glomerular nephritis. An emulsion made from the 
mesenteric gland of a child dead of scarlatina caused scarlatinoid 
symptoms in six days in the animal, which, however, died of septi¬ 
cemia on the thirteenth day. In all, Bernhardt has made nineteen 
inoculations, and in fourteen of the animals he has observed symptoms 
like those of scarlet fever. Finally, in the lymph glands of human and 
experimental material, the author has seen inclusions which closely 
resemble trachoma bodies. His conclusions follow: (1) In the initial 
coating of the tongue, in the lymph channels of the skin, and in the 
lymphatic glands of scarlet fever patients a virus is present which, 
when injected into lower apes, after a variable incubation time, may 
produce a disease which resembles scarlatina of man in all essential 
points. (2) The virus, in the absence of bacteria, is capable of causing 
the same disease in other apes. (3) The portal of entry may be the oral 
cavity. There need be no lesion of the mucosa. (4) In all probability 
the virus is filterable. 


A New Method of Percussing the Lung Apices.— J. Plescii ( Dcut . 
vied. U och. t 1911, xxxvii, 825) proposes a new method of percussing 
the apices of the lungs. The first rib encircles one-half of the lung 
apex and, with the sternum and first cervical vertebra, forms the supe¬ 
rior thoracic aperture. Anteriorly, the lung apices extend U cm. above 
the first rib, while posteriorly the rib is i- cm. above the lung. The 
first rib is directly attached to the manubrium sterni; the articulation 
is broad and. in most cases, direct, whereas the second rib articulates 
with both the manubrium and corpus sterni. Therefore, when the 
manubrium sterni is percussed, the vibrations are transmitted through¬ 
out the first ribs, and, since the latter are in apposition with the apices 
of the lungs, the apices resonate. Thus, in percussing the manubrium, 
one obtains the mixed percussion note of both apices. If, now, one 
places a hand on one apex while the manubrium is percussed, the 
percussion note obtained is that of the free apex. In Plesch’s method, 
the left hand is placed over the infradavicular space dose to the clavicle 
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tl,c "“Hie finger of the right hand the manubrium sterni is 
‘S P| Crc u.«ed. The upper edge of tile sternum (incisura semilunaris 
sterni) should he the part percussed, since it possesses a scanty cover- 
ng of soft parts, even m adipose individuals. Natural! v, the force of 

nntntbc" re m “ St b0 <K I" a, . m comparing the two sides. To elim¬ 
inate the sound from one apex, it is not necessary to exert very strong 

ofthTft1 th *re lan | d ' „ Ind ? c<1 ’ k is sufficient to press the finger tip? 
of the left hand into the first intercostal space. One of tile advantages 

? rr -° d ° f PerC , USS ',° n ■? tlmt thc percussion note is uninfluenced 
' the eelatn e muscular development of the two sides. Again Plcsch 

nn??- •* 651011 m -? art of t,,e fl P ex al,crs tlle note, since the whole 
apex is percussed with one stroke. It is particularly in verv earlv 
cases of tuberculosis that thc method is of value; with bilateral apica'l 
hopfu • . Pl ? sc! ' recommends this method as an 
adjux ant to thc present methods of percussing the apices. 

r.° n V /Jr brid , , and , r - Le , ft_s!ded Paravertebral Liver Dulness.—P 
c sfn 0 , ?"• ° 19U > xxiv - G07 > tfescribes an area for perl 

cussing the liter which is not mentioned in the text books on physical 
i mgnosis and is_ apparently new. It is generally recognized that the 
upper border of liver dulness begins posteriorly at the tenth intcr- 

rimrilST a " d e ;V e, ' d - i rr ‘’"' middlc Knc “™md tl,c thorax to 
the right, crossing the imdsternal line and ending midway between the 

?"?• '"a'uuidlary lines. Grocco finds that the upper 
nlfhf.Tr! absolute liver dulness also crosses the posterior middle line, 
and normally extends 31 to o cm. to the left of it. In childhood it 

m its d |cfr e ? , ! V0 l V fan ,Cr "1 the I eft , tll,,n in adults. In case thc liver 
or its left lobe becomes enlarged, thc upper border of absolute liver 
dulness may extend 7 to 10 or even 12 cm. to the left. Grocco has 
aml'T ? V K- th ° lcft ' S " ,cl1 <J !'. lness posteriorly in over 300examinations 
?tr- ti A • t R i K<!n ray stu<hcs and Postmortem findings. To demon¬ 
strate the dulness, one percusses from above downward along the right 

l P pff of t| ebr “ . '! 1C ’ 11111 ; dons , thc s P inoU5 processes, and finally to the 
left of the vertebral marking thc points at which pulmonary resonance 
ceases and lucr dulness begins. Then, beginning well outside the left 
scapular line, one percusses toward the vertebra-, working along the 
line of dulness, to determine the extent of hepatic dulness to the left 
I ,s measured. There are many useful applications of this pro- 
?f tlie'leff'lo| nlCa r l° f 11 GrOCC .° d 'ognosticated a small abscess 

whether C "l'* T ot !' er P h - Vs!ral ap*. In determining 
whether dulness at the right base is pulmonary nr hepatic in origin a 
comparison of the level of dulness on either side of the vertebra’ b 
usually conclusive. v 


Experimental Measles in the Monkey.— .1. F. Axdeksov and T 
GouttiERGER [Public Ilculth Ilc, m rt. U. S. Mar. llosp. iVrr., Wash! 
lllgton, 1911, XXVI, SSi) have added a supplemental note to their recent 
report on experimental measles in the monkey (Ibid., 1911, NX vi 
- ,V'7 , ' aV P ,nocu ' ated defibrinated human blood, obtained 
ke ? forty-}™ hlfcc the eruption of measles, into rhesus mon- 
heys. The inoculations were lntrapentoneal, subcutaneous, intra¬ 
cerebral, or intravenous. In certain of the animals they obtained well- 



